PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 . 2003 
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TOST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



* It the entry in column 1 is less than the entry In column 2, write "0* in column 3. 
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BASIC FE 


E 385.00 


OF 


1 BASIC FEf 


i 770.00 


XS9= 




OR 


XS18= 




X43s 




OR 


X86= 




+145= 




OR 


♦290= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL EMTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

FEE 


X$9= 




OR 


X$18= 




X43= 




OR 


X8S= 




+ 145= 




OR 


+290= 




TOTAL 

Aonrr fff 




OR 


TOTAL 








RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

fee 


X$9= 




OR 


X$18= 




| X43=. 




OR 


X86» 




♦145= 




OR 


♦290= 


* 


TOTAL 




OR TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9» 




OR 


X$18= 




X43= 




DR 


X86= 




♦145= 




3R 


♦290» 




. TOTAL 


• 


-ua TOTAL 
ADOTf. FEE 





***tf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter *3. # 
The "Highest Number Previously Paid For* (Total or Independenl) is the h ighest number found in the appropriate box in column 1 . 
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Patent a*j Tademttt Ottcc y.S. DEPARTMENT OF COMMERCE. 



IN THE 



In re the application of: 
Gektin et al. 

Application No.: 09/703,282 
Confirmation No.: 2267 
Filed: October 31, 2000 

For: HEATSINK WITH ACTIVE LIQUID BASE 




ATES PATENT AND TRADEMARK OFFICE 



3^ 

PATENT 



Group Art Unit: 3743 
Examiner: Duong, ThoV 
Atty. Docket No: SUNMP302 
Date: February 7, 2005 



Mail Stop Amendment 

Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 



CERTIFICATE OF MAILING 
I hereby certify that this correspondence is being deposited with the 
United States Postal Service as First Class Mail to: Commissioner foe 
Patents, Alexandria, VA RrfErWft 7. 2005 . 

Signed: . 




Sir: 



Transmitted herewith is an Amendment in the above-identified application. 
The fee has been calculated as shown below. 
Claims 



TOTAL 
CLAIMS 
INDEP 
CLAIMS 



Remaining 
After 

Amendment 
13 - 



Highest 
Previously 
Paid For 

20 



-Q3. 



|"1 Multiple Dependent Claim Present 
and Fee Not Previously Paid 



Present 
Extra 

00 

00 



TOTAL 



SMALL ENTITY 
RATE FEE 

X 25 = $ 

X100 = $ 

$180 

$ 



OR 
OR 
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LARGE ENTITY 
RATE FEE 

X50 = $ 

X200= $ 

$360 

$ 



□ Applicant(s) hereby petition for a month(s) extension of time to respond to the outstanding Office Action. 

£3 Applicant(s) believe that no (additional) Extension of Time is required; however, if it is determined that such an 
extension is required, Applicant(s) hereby petition that such an extension be granted and authorize the 
Commissioner to charge the required fees for an Extension of Time under 37 CFR 1 . 1 36 to Deposit Account 
No. 50-0805. 

I"! Enclosed is our Check No. in the amount of $ to cover the additional claim fee and/or extension of 

time fees. 

£3 If the required fees are missing or any additional fees are required to facilitate filing the enclosed response, please 
charge such fees or credit any overpayment to Deposit Account No. 50-0805 (Order No. SUNMP3G2). A copy of 
this sheet is enclosed. 

Respectfully submitted, 
MARTTNE&P] 



710Lakeway Drive, Suite 200 
Sunnyvale, CA 94085 
Telephone: (408)749-6900 
Customer Number 32291 




Michael K. Ufd t Esq. 
Registration No. 46,782 01 FC s 1851 



